Sexual harassment (SH) is generally defined as any unwanted or unreciprocated verbal or physical sexual advance that is offensive to the person involved, and causes that person to feel threatened, humiliated or embarrassed 1, 2) . SH in the workplace has become an issue of increasing concern globally in the past decades 3, 4) . Hospital workers, who have to perform their daily routines with their coworkers, patients and patients' families, have been reported to experience more harassment than other categories of work 5) . Workers in hospitals who experienced SH easily suffer from emotional distress and unsafe feelings toward the workplace, and this might result in negative effects on the quality of patient care 6, 7) . From various international studies, estimates of the annual prevalence rates of hospital staff who have experienced SH vary from 0.7 to 9.5% 8, 9) . Empirically, nurses are the most vulnerable population to SH among hospital workers 10, 11) . Numerous studies have reported a high prevalence of SH among nurses during their careers, ranging from 30 to 97% 12) . For female doctors, SH has also been commonly reported to be as high as 77% among family physicians 13) , 58.3% among residents 14) and 59% among medical students 15) . In a previous study in Taiwan, the one-year prevalence of SH was 9.5% among the workers in a psychiatric hospital 9) . Except for nurses and doctors, there have been relatively few studies investigating SH among the other specialties of hospital 
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Workplace Sexual Harassment in Two General
As the majority of nurses are female in most countries, much of the related literature studies have investigated SH focusing on the female workers in hospitals. In recent years, there has been an increase in interest by investigators to analyze gender differences regarding SH among nurses 19, 23) . The related literature has shown that SH is frequently experienced by both men and women in hospitals 15, 25) . Bronner (2003) reported that female nurses and nursing students were generally more exposed to mild and moderate types of SH; however, male nurses and nursing students were more exposed to severe types of SH. Female doctors experienced unwanted physical advances most commonly, and males experienced unwanted attention most commonly 14) . Fiedler (2000) reported that there were significant perception differences between men and women in nursing towards each type of SH. Nevertheless, studies that have examined gender differences among hospital workers, except for nurses, are still scarce. As a result, whether the results could be generalized to other populations in hospitals is still unclear.
Sexual harassment, as experienced by many hospital staff, can influence the quality of medical services they offer; as such, it can eventually affect population health. Therefore, it is essential and urgent to evaluate SH among hospital workers. However, the current literature in Taiwan has not revealed the issues concerning the types and perpetrators of SH 9, 26, 27) , and studies that have investigated the gender effects for prevalence and perception of SH have been relatively few thus far 19, 23) . Therefore, the aim of this crosssectional study was to investigate the situation with regards to SH among staff in two general hospitals in Taiwan. We determined the incidence rates of SH among these staff in the past three months, the frequency of each type and the perception of SH perpetrated by coworkers, patients and patients' families, respectively. Furthermore, we were interested in whether or not there are gender differences for these issues.
Method
The hospital and study population
The study population was enrolled from the largest general teaching hospital in the Northeastern area of Taiwan and its' branch. The main hospital provides medical services with a broad range of specialists expected to be on staff in a general hospital (e.g., internal medicine, surgery, emergency medicine). The main services of the branch are focused on psychiatry, rehabilitation and oncology. They have a total of 1,162 beds, and there are 1,583 staff working in these two hospitals. The staff in the hospitals include 595 nurses, 263 doctors, 295 medical technicians, 289 administration staff and 141 staff in other specialties (e.g., research assistants, fellowship workers). The overall staff were considered as our target study population.
Measurement: The Hospital Sexual Harassment Questionnaire (HSHQ)
The questionnaire used in this study was developed after consulting the Index of Sexual Harassment (ISH) 28) , and we modified the questionnaire to better suit hospital circumstances. For example, the perpetrators of SH, which were peers or supervisors in the ISH, were replaced with coworkers, patients and patients' families, respectively. In addition, a five-point Likert scale was used instead of the seven-point one in the ISH. There were four experts who joined together to develop the questionnaire, including a psychologist with a PhD degree whose major specialty was psychological measurement, a hospital psychiatrist and two professors with specialties in gender relationships and English, respectively. The meeting for questionnaire development was to establish the content validity, logic of the questions and suitability for Taiwanese culture.
The questionnaire was self-reported and anonymous. The first page of the questionnaire was administered to capture demographic data, including gender, age, marital status and work specialties. In the next three pages, the questionnaire asked about the individuals' experience with regards to sexual harassment (SH) at the hospital in the past three months perpetrated by coworkers, patients and patients' families. A subscale of Coworker SH (C-SH) was included on page 2, and the first question was a dichotomous one (yes or no): "Have you experienced sexual harassment from your coworkers in the past three months?" Subsequently, there are 20 items measured on a five-point Likert scale (1, representing never, to 5, representing always) on this page. These items were arranged in order of the empirical severity of sexual harassment circumstances from "My coworker(s) tells sex jokes" (item 1) to "My coworker(s) forced me into having a sexual relationship" (item 20). The subscales of Patient SH (P-SH) and Patient's Family SH (F-SH) were included on page 3 and 4, respectively. They also included 20 items and one dichotomous question with the same description as for page 2, but the objects were switched from coworkers to patients (page 3) and patients' families (page 4).
Due to the anonymous character of the questionnaire, test-retest reliability was not available in our study. The Cronbach's alpha coefficient for the C-SH subscale was 0.68, while those for the P-SH and F-SH subscales were 0.93 and 0.77, respectively.
Study procedure
The study protocol was approved by the institutional review board (IRB) of the local institute. Due to the sensitive nature of the study purpose, the privacy of participants and each individual's willingness to participate were strictly protected.
To recruit study participants, we looked to capture survey data from all of the 1,583 staff members of these two hospitals. From January to April in 2010, the questionnaire (HSHQ) was sent to each department, accompanied by a cover letter explaining the study purpose. In addition, there was a clear statement on the cover letter, which elaborated that the individuals who received this questionnaire could freely decide whether or not they wish to participate in the study. This type of questionnaire should be anonymous, and there was no gift or reward for participating in the study. The head nurse, secretaries or assistants of each department distributed the blank questionnaires to every available member. Meanwhile, we provided a large envelope in each department, so that the volunteering participants could put their answered questionnaires into it by themselves. These questionnaires were subsequently collected by staff members of each department within one week. We issued a total of 1,235 questionnaires, and 630 answered questionnaires were returned (51.0%). After invalid questionnaires were excluded, 536 respondents were available for analysis (the overall response rate was 43.4%).
Statistical analysis
Basic descriptive statistics were calculated to determine the distributions of the demographic characteristics and frequency of SH among the study population. Chi-square tests were used to compare gender differences in demographics and experiences of SH by coworkers, patients and patients' families. Due to the small numbers of subjects with SH experiences, the variables of age and work specialty were redivided into dichotomous categories (<30 yr old vs. ≥31 yr old; nurse vs. non-nurse). Logistic regression analysis was then applied to investigate the independent effect of each dichotomous demographic variable on C-SH, P-SH and F-SH, respectively.
Questionnaires with missing data for gender and questionnaires in which the C-SH, P-SH or F-SH subscale was left completely blank were excluded from the analyses (N=94). Because we analyzed the SH circumstances item by item, the few missing responses among the items in the HSHQ were not imputed by other values. The response of each item in the HSHQ was recategorized into a dichotomous variable. The answer of "never" in the Likert scale was recoded as "non-observed", and the responses from "rarely" to "always" were recoded as "observed." Because female nurses were the most dominant population in this study, the analyses for them were performed separately. Chi-square tests were applied to compare gender differences in distributions of sexual harassment by coworkers, patients and patients' families.
To determine the differences in perceptions of SH among genders, some items in the HSHQ, which showed a higher incidence or difference between genders, were taken for further analysis. The contingency coefficient was applied to examine the possible correlation of the sexual harassment experience with responses for these items by gender.
All statistical analyses were performed with SPSS software version 16.0, and a p-value <0.05 was considered to be statistically significant.
Results
Among the 536 respondents, 448 (83.6%) were female and 88 (16.4%) were male. There were significant differences in distributions of age, marital status and work positions between genders. In comparing the female and male respondents, the female respondents were found to be younger, not married, and to have the work specialty of being a nurse. The demographic characteristics and experiences of SH by gender are summarized in Table 1 .
Of the total respondents, there were 13 (2.4%), 23 (4.3%), and 9 (1.7%) subjects reporting that they experienced sexual harassment by their coworkers (C-SH), patients (P-SH), and patients' families (F-SH) in the past three months, respectively. There were no significant differences with these experiences between female and male groups. For female nurses alone (n=248), the subjects who experienced C-SH, P-SH and F-SH were 7 (2.8%), 14 (5.6%) and 7 (2.8%), accordingly. Table 2 presents the results of a logistic regression analysis of the independent effects of demographic variables on C-SH, P-SH and F-SH, respectively. The results showed that subjects who had experienced C-SH were associated with an age older than 31 yr (adjusted OR=5.46, p=0.022). No significant factors associated with P-SH and F-SH were found in our study population.
The frequency distributions of each item in the C-SH, P-SH and F-SH are displayed in Table 3 , by gender. For both genders, "telling sex jokes" was the most common situation in C-SH, P-SH and F-SH. Among the circumstances of C-SH, the second most commonly occurring form was "describing me with sexually explicit terminology" for the female group. For males, the items "displaying pornographic photographs or pictures" and "describes me with sexually explicit terminology" were tied, with the second highest incidence rates. Among the circumstance of P-SH and F-SH, the sequences of positive response frequency in items were similar. The second most common circumstance was "gesture or stares at me in a sexual manner" for the female group, and the second most common circumstance in the male group was "displaying pornographic photographs or pictures" followed by "telling sex jokes." There were significant differences in several circumstances between genders, and these results are also shown in Table 3 . Compared with the female group, the males had a higher opportunity to be exposed to porn videos by their coworkers. Meanwhile, the females were more frequently exposed to sex jokes and sexual remarks by patients and their families, and unwanted physical touching by patients in the workplace, as compared with male workers.
In terms of the perception of SH, there were some significant differences between genders as outlined in Table 4 . In summary, if the sex jokes were told by coworkers, it was not viewed as SH in both genders. However, if sex jokes were told by patients or their families, they were regarded as SH among females, but not among males. For the circumstance of "displaying pornographic photographs or pictures", females regarded it as SH for all the three perpetrators, but males did not. For the item of "describing me with sexually explicit terminology", females regarded it as SH among patients and their families, but not among coworkers. In contrast, males did view it as SH among coworkers, but not among patients.
Discussion
In this study, we reported the three-month incidence of sexual harassment (SH) among workers in two general hospitals in Taiwan. The respondents who were over 31 yr old had a higher rate of SH by their coworkers. Telling sex jokes was the most common type of SH reported by respondents. The males had higher opportunities to be exposed to porn videos by their coworkers. The females more frequently suffered from sex jokes and sexual remarks by patients and patients' families, and unwanted physical touching by patients in the workplace. In addition, there were significant differences with regards to perception of SH between genders in several circumstances of SH.
The three-month incidence rates of SH by coworkers, patients and patient's families in our study population were 2.4, 4.3, and 1.7%, respectively. These values were lower than most reports in previous international studies, whereas the previous studies investigated the annual or lifetime prevalence. For the studies focused on nurses, some of them reported that physicians or other coworkers were identified as the primary perpetrators of SH 7, 18, 29) . Other literature demonstrated that the most common perpetrators in all types of SH were patients, followed by doctors or other staff 12, 25) . The prevalence of SH by patients' relatives was reported to be lower than the prevalences of SH by colleagues and patients 7, 18) . The differences in the sources of SH might reflect the power imbalances and cultural variations between hospital circumstances in countries, and the results in our study revealed that patients were the most common perpetrators of SH.
Surprisingly, respondents who were older than 31 yr old had a higher rate of SH by colleagues, as compared with younger staff. This is opposite to the empirical assumption that younger workers might be more sexually attractive and more prone to being harassed 30) . Among hospital workers, Kinard (1995) reported that the risk of being sexually harassed was higher for female workers in jobs where the vast majority of their coworkers are of the opposite sex. In studies of nurses, higher risks of SH were found among younger nurses compared with older nurses 31) . However, Celik (2007) demonstrated that being single and increased work experience were important determinants of being sexually harassed at the workplace. Nevertheless, these studies investigated the prevalence rate rather than incidence rate, and it is reasonable to assume that a longer time being at work simply meant a longer amount of time for exposure to SH. Because the age effect was only found in C-SH in our study, it warrants further investigation as to whether the older workers are more familiar with their coworkers and can be more easily sexually harassed by them.
The types of SH were variable for different perpetrators in international studies. Researchers found the most prevalent SH behaviors towards nurses include unwanted sex jokes, stories, questions or words (83.5%) 18) , sexual remarks (33%), touching (26%) and pressure for dates (15%) 29) . For respondents who were doctors or medical students, sex jokes, sugges- tive looks and sexual remarks were the most prevalent types of SH 13, 15) . Nurses in Turkey report the most common SH event was "exposure of parts of the body in a sexually suggestive way" by patients; "suggestive looks, sexual teasing, jokes, remarks or questions" from doctors; and "pressure to date" by patients' relatives 7) . When the occupation or workplace is male dominated, in terms of power, there is a greater chance of sexual harassment for a woman working in that environment 23) . The results in our study demonstrated that the severe types of SH seldom occurred, especially for male respondents perpetrated by patients or patients' families. However, it would be interesting to clarify whether the experiences of SH were associated with properties of their work in a future investigation.
The results in our study did not reveal gender differences for the overall incidence rate of SH; however, there were several items that showed differences between genders. The males were more often noted to be exposed by their coworkers to porn videos, although they seemed not to regard it as SH. The female subjects in our study reported that they more frequently suffered from sex jokes and sexual remarks by patients and patients' families, and they did perceive these situations as SH. In terms of attitude towards SH, the behavior of uninvited sexual teasing, jokes and remarks by either staff or patients was classified as SH among females more so than among males 25) . Bronner (2003) reported that men felt significantly fewer negative feelings following teasing remarks or sex jokes than women 19) . SH behavior may be seen as appropriate and normal behavior to some men, and female nurses usually perceived all types of SH as being more severe than male nurses 22, 23) . Gender typing at an early age influences attitudes toward SH. The results of our study showed the gender differences for perceptions toward several circumstances of SH from various perpetrators. Nevertheless, the number of subjects who experienced SH was very small, especially for male respondents. Thus, the gender differences should be further examined in future studies with larger sample sizes.
This study has some limitations. First, the subjects were not randomly selected, and the reasons for not participating or response to questions are not known. As a result, the findings do not represent the total population of hospital workers in Taiwan. Furthermore, the characters of these two hospitals are quite different, and the risks of SH might be variable between departments providing medical services. However, information about the departments of the respondents was not captured in this study; thus, it was unavailable for analysis of the differences. Second, our data are solely self-reported, and the reliability and validity should be further examined in future studies. Although the questionnaires were anonymous, we cannot rule out all possibility of biased estimates. Besides, the questionnaire aimed to capture the incidence of SH in three months. Our original concern was to eliminate the recall bias from memory confusion; however, it also reduced the number of subjects reporting experience of SH during this short period. The small number further limited the statistical power to determine the possible risk factors of SH, as well as gender differences. Third, there were a certain number of questionnaires with missing data among subscales, and an information bias may result from data being missing from the questionnaires. Fourth, we determined the perception of SH simply by statistical correlation of the responses for items, rather than asking the respondents how they felt directly. This might result in somewhat of a misinterpretation of the results. Finally, the number of male respondents was not large, and the serious types of SH rarely occurred among them. Thus, there were no valid cases for detecting the gender differences for perception of severe types of SH. Gruber (1990) reported that the incidence of SH might be influenced by several methodological problems, such as response rate, sample size, sample diversity, and instrument construction 32) . However, due to the sensitive and embarrassing properties of the study topic, this kind of study is difficult to perform without the study design of an anonymous and self-reporting survey in Taiwan.
Conclusions
Despite these limitations, the strength of this study is that it contributes incidence rates of SH in two general hospitals in Taiwan, involving the staff of various specialties. We also compared the differences for frequencies of SH by various perpetrators between genders, as well as the differences in their perceptions.
The disclosure of SH is still somewhat taboo in many countries. The "Sexual Harassment Prevention Law" was established in 2006 in Taiwan in order to protect the rights of SH victims. This study provides a preliminary reference for fellow medical administrators. It might contribute to recognition of the types of SH commonly occurring in hospitals, and further assist in establishing education plans and policies to prevent SH and possible misunderstandings between genders. Such a proactive approach to address SH will also ensure that patients receive the best care possible from those individuals who work in a hospital environment.
